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POLIGE TRAFFIG Illm I"I “ ‘Nl ’INH CORRECTION REPORT NO. | E258704

COLLISION REPCRT

1691972

52 G

UNIT #2 was westbound on 26th Pl NE approaching 87th Dr NE when he was struck by UNIT #1.
UNIT #1 had been northbound on 87th Dr NE and was turning eastbound onto 87th Dr NE and turned
to wide and struck UNIT #2. UNIT #2 admitted to looking away from the roadway for a moment just
prior to impact.
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